Department of Public Health and Social Services

Division of Environmental Health

Food Establishment Inspection Report Page_| of Z_
INSPECTION| RSN TYPEERADE 4 INSPECTION DATE ESTABLISHMENT NAME
{Rogusr B o It /30, 17 GAYINERD  MARKET
[Fotiow-up |~ TIME IN TIME OUT  JPERMIT HOLDER
[compiant [RATING 10:40 AM | |2:26 P4 NA | JENNFER
fovestigation A SANITARY PERMIT NO. LOCATION (Address) LoT & BLW | TRACYT [TA H240
{Other: ITopo [ W&q INERD () [(=Ts)]
P . T R 7 S L L T i — - B R e r———
ESTABLISHMENT TYPE AREA T&EP’-!ONE No. of Risk Factor/Intervention Violations O | RISK CATEGORY
EETA»\ L | 964 - 093 |INo. of Repeat Risk Factor/intervention Violalions o i
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENT ISNE
Clrcle designated compliance (IN, OUT, N/O, N/A) for each numbered item.  Mark "X" in appropriate box for COS and/or R,
IN = In compliance OUT = Not in compliance N/O = Not observed N/A = Nol applicable EOS = Comecied on-site during inspaclion R = Repaat violation PTS = Demerit points
[{Compliance Status __ Eomelianca Status @l;] PTS
Supervision . Potentially Hazardous Food [TCS Food)
1 bt Person In charge present, demonstrates 6 16 [N ouT sl NiO]Proper cooking time and temperaturas 6
knawledge, and parformance duties 17 |IN_ OuT {N!a) N/O|Proper reheating procedures for hot holding -]
Employea Health 8 |IN ouwy NA NJOjProper cooling time and temparature B
2 Wjour Management awareness; policy present 6 19 [N JouT WA NO|Proper hot holding tamperatures [
3 [N} our Propgr use of reporting, _reslricuon & axclusion [} 20 QiHY0UT NiA Proper cold holding temperaturas [5]
Good Hyglenic Practices [INYOUT N/A NiO|Proper date marking and disposition 6
Proper aating, tasting, drinking, beteinut, or =
4 OUT NIA NO Itobacco — Consumer Advisory
5 fIN YOUT NiA NIO [No discharge from eyes, nose, and mouth c Advi ided
=t Praventing Contamination by Hands 22 N OUT e e VoY PO e e ]
undercooked foods
6 In/ our WA NO [Hands clean and properly washed =
7 (F% our wa o [N bare hand contact with ready-to-eat foods or 6 Highly Susceptible Populations
approved altemata method propery followed 23 In out Pasteurized Foods used; prohibited foods not &
Adequate handwashing facilities supplied & offered
8 ouT 4] -—
accessible Chemical
Approved Source =
Food oblinad oo, approved soa 3 24 [iv ourt @ Food additives: approved and properly used 6
Food received at proper temperature 6 25 out Toxic substances properly identified, stored, &
Food in good condition, safe, and unadultsrated [} used
Required records available: shellstock tags, 6 Conformance with Approved Procedures
rasite destruction - 26 |n Du-@ Compliance with variancs, spacialized 5
Protection from Contamination process, and HACCP plan
Eﬁ Separated :nd ptmme:d YR g Risk factors are Improper praclices or procedures identified as the most
contact surfaces: clsaned & sanitized prevalent contributing factars of foodbarne lilness or injury. Public Health
Proper disposition of refurmed, P;"“;E‘:'Y 6 interventions are control measures to pravent foodbame illness or injury.
gRrved, e A unsale
GOOD RETAIL PRACTICES
Good Raetall Practices are preventative measuras to control the introduction of pathogens, chemicals, and physical objects Into foods.
Mark “X" in box: If numbered item Is not in compliance andfor if COS and/or R.  COS =Corrected on-site during inspection R =Repaat viclation  PTS =Demerit points
Compllance Status lﬁm R |P15] [Comphance Status |
Safe Food and Water Proper Use of Utensils
27 |Pasteurized eggs used where required 40 |in-use utensils: properly stored 1
28 Waler and Ice from approved source 2 41 :;:2159";' equipmant and lingns: properly stored, dried, 1
29 Varlance oblalned for speciallzed processing methods 1 42 Single-useisingle-service articles: properly stored, used 1
Food Temperature Control 43 Gloves used properly - 1
20 Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Venclirm
temperaiure control 44 [Food and nonfood-contact surfaces cleanable, properly 1
31 Plant food properly cooked for hot holding 1 designed. constructed, and used
32 Approved thawing methods used 1 45 W_arewashlng facilitles: installed, maintalned, used, test 1
33 ﬁuﬁarmometer pruvideg and accurats 1 46 INonfood-contact surfaces claan
Food !dentification [E= Physical Facilities
34 Food properly labeled:; criginal container E | | | 1 47 Hol & cold water available, adequate pressure 2
= Pravention of Food Contamination 48 Plumbing installed; proper backflow devices 2
35 lTnsectS. rodents, and animals not present 2 49 Sewage and wastewater properly disposed 2
a6 C"’"'::‘i"am" prevented during food peparation, storage & 1 50 Tollet faclitles: proparly constructed, supplied, & dleaned 2
37 Parsonal cleanliness 1 51 Garbagefrefuse properly disposed:; facilities maintained 2
38 Wiping cloths: properly used and stored 1 52 |Physical facilities installed, maintalned, and clean 1
39 Washing fruits and vagetables 1 §3 Adenuate ventilation and lighting; designated areas use 1
| have read and understand the above violation(s), and | am aware of the corrective measures that shall be taken.

Person In Charge (T’rint and Sign)

Ao <. nin

" v /a0 )

DEH Ingpector (Print and Sign)

lFonow.up {Circle ém): YES o) ) |Fo!|ow-up Date

App.: DEH 10.2014 /

White: DPHSS/DEH  Yellow: Food Establishment
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ESTABLISHMENT NAME LOCATION {Address) Lo q B'—\“ \ -rm ‘ { #_ d
GAYINERD MARKEEST ‘ GA-%INE?O & VGO U
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER ’
| ,30, 17 7960139 NA . JENNIFER
TEMPERATURE OBSERVATIONS
Item/Location Temperature (° F) Item/Location Temperature (* F)
[SI6PA0 ] wkeHes 192.5
_GNozZA | WARME R |29.0
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS goRReCT

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405,11 and
8-406.11 of the Guam Food Code.

A _Folrow—uP INsPECTION WAS ConpDuCTED. PREwmouS
INSPECTNON  CorngDuCTED  ON q.’zg1’7'("1-+§>

THE foLLowING \ER:e ORRERVED.

M peeNloLs \lowyioNS  Have Recd = §
UEMS # 2 X 20, 83 34 So.

N NEW NloAaTionNS witg ORCEeVED.

PHoTOoS TAkeN -

B PUACARD> H- 0044 REMOVED .
'R RACKerS i 0292)  \sSVED.

e Bagfen  oN ABOVE,

e laenn - - LT d by the data spacified by the Depart allure to comply may result
esult of this Inspection, a written request for hearing must be submitted to the Director before the indicated correction

Hasap B o oday,
further regulatory actions. If seeking to appeal the r
date.

Person in Charge (Print and Sign) Date: /

DEH Inspector {Print and Sign) ; U - Date:
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